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The witness reported vehicle one was going Southbound on N53 Street turning West onto Orchard, left the roadway to the South, impacted a mailbox, turned
back across orchard, went over the North curb and drove through the yards until he reentered Orchard Street and continued Westbound leaving the scene.
The witness said he last saw vehicle one in the 1300 block of N54 Street. Vehicle one was located being driven in the 1300 block of N54 Street. I contacted
the driver of vehicle one just after he parked and was exiting the vehicle. The driver of vehicle one was found to be intoxicated and uncooperative.

James T Richardson 1230 N 53 Street, Lincoln, NE  68504 402-480-4049

gary A Oenbring 5221 Orchard, Lincoln, NE  68504 402-416-0643 200Mailbox, Post and grass

Julie K Wiedeman 1120 N 40 Street, Lincoln, NE  68503 402-464-5105 25Grass
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